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NEVADA NATIONAL GUARD 
PHYSICAL FITNESS PROGRAM 

SUPERVISOR AUTHORIZATION FORM 
 

1. I request authorization to participate in a physical fitness program as set forth in the Adjutant 
General’s current physical fitness policy memorandum. 

2. I understand that my personal physical fitness activities must take place within the hours 
prescribed by the Adjutant General’s policy and must BEGIN and END at my work place. 

3. I understand that my abuse of the physical fitness program may result in disciplinary action 
or revocation of my authorization to participate. 

4. I understand that establishment and continuation of a physical fitness program does not 
constitute a condition of employment or a past practice. 

5. I understand that physical fitness injuries sustained while engaging in activities are subject to 
coverage determination by either the Office of Workers Compensation Program 
(TECHNICIAN) or line of duty procedures (AGR/ADOS), as applicable. 

6. My proposed physical fitness program will consist of the following: 
 

 

 

 

 

 
   
Employee Signature  Date 
   

Employee Printed Name   
 
SUPERVISOR’S STATEMENT 
1. I have reviewed the above request for compliance with The Adjutant General’s policy, and 

hereby (APPROVE/DISAPPROVE) the request. 
2. I understand that I am responsible for administering The Adjutant General’s fitness policy. 

   
Supervisor Signature  Date 
   

Supervisor Printed Name   
 
File: Employee Work Folder (Original) 
Cc:  Employee 
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